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SANATORIUM BENEFIT FOR TUBERCULOUS 
PATIENTS, AND NATIONAL INSURANCE. 

By W I L L I A M  ]. H O ~ V A R T H ,  
M . D . ,  D . P . H . ,  

Medical Officer of Health for the County of Kent. 

THE National Insurance Act necessitates Insurance Committees 
making arrangements for the treatment of insured persons who are 
suffering from the various forms of tuberculosis. The Astor Com- 
mittee, which was appointed to consider how this requirement could 
be best carried into effect, strongly advised that the Councils of 
counties and county boroughs should prepare schemes, in which not 
only insured persons, but the remaining members  of the community, 
might be able to participate. The Kent scheme, like that of other 
County Councils, has been framed on the lines recommended by this 
Committee, and a short reference to the main outlines may not be 
without interest. 

The population of the Administrative County  of Kent exceeds 
one million, distributed over an area of some nine hundred thousand 
acres. The density of the population varies between most rural and 
exceedingly dense urban. The county has been divided into seven 
areas for tuberculosis dispensary purposes, in each of which there 
will be a main dispensary, with several auxiliary centres. Particulars 
respecting the population, acreage, incidence of, and deaths from, 
pulmonary tuberculosis in these areas, are indicated in the following 
table : 

Dispensary 
District 
Number. 

I 

2 

3 
4 
5 
6 
7 

. . °  

. . °  

. . °  

Population. 

I6O,OO5 
z49,47o 
145,216 
136,637 
163,34o 
122,597 
168,395 

Acreage. 

lO7,932 
56,o98 
63,7o7 

I73,o38 
IOI,44I 
272,573 
196,938 

Number of Cases of 
Pulmonary Tuber- 

culosis notified during 
the First Six Months 

of I9Z2. 

2 1 2  

147 
I95 
lO7 
334 
i9i  
269 

Deaths from 
Pulmonary 

Tuberculosis 
in 19io. 

I O I  

lO 5 
I3L 
I O 2  

z64 
I 2 0  

z37 

I t  is hoped that these tuberculosis dispensaries will centralize all 
knowledge regarding tuberculosis in the particular areas, and that the 
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fullest use will be made of them by medical practitioners for consulta- 
tion work in respect of diagnosis and treatment. A further important 
function will be that of the detection of unsuspected cases. 

It  is probable that four tuberculosis officers will b e  appointed to 
work these areas, helped by an ~dequate number of assistants. The  
chief tuberculosis officer will organize the work in the area to which 
h e  has been allocated, and in the main will act as a consultative and 
advisory officer. As a matter  of detail, an attempt will be made to 
insure that each person attending for treatment shall be properly 
recommended. Admission will therefore be somewhat as follows: 
(i) Persons who are in a position to pay, by request of the medical 
attendant. (2) Insured persons, by agreement between the tuber- 
culosis officer and the doctor in charge of the case. (3) Poor Law 
patients, on the recommendation of the Poor Law medical officer. 
(4) Uninsured persons who cannot afford to pay a general practitioner 
for a long-continued course of treatment, but who are not pauper cases, 
on the recommendation of the local medical officer of health. 

Each tuberculosis officer will have a t  his disposal the services of 
a clerk, and sufficient nurses to help in the visitation of the cases and in 
home treatment. 

Sanatorium beds, it is proposed, shall be provided by means of a 
central sanatorium of ioo beds, and in the seven dispensary areas it 
is further proposed to arrange for a total .of IO 5 hospital beds--i.e., an 
average of fifteen in each area. E a c h  group of beds will be con- 
veniently situated in the area. Treatment  of the patients occupying 
these beds will be under the supervision of the tuberculosis officer, 
though it is not expected that he will have the responsibility of daily 
treatment or the control of administrative details. 

A form of revolving shelter has been designed, and a supply will 
be provided by the County Council. These will be loaned to tuber- 
culous patients where the surroundings of the house are such that  
they can be used with reasonable hope of success, and where the 
nature of the disease is such that treatment in an open-air shelter 
is indicated as being desirable. 

Domiciliary treatment of insured persons will be undertaken by 
arrangements entered into between the Insurance Committee and the 
general practitioners in the county; and, as regards these cases, the 
services of the tuberculosis officer will be available for consultation, 
and such other professional assistance as he may be in a position to 
give to the doctor in charge of the case. 

The nurses will receive instructions from the doctor in charge of 
a case, and they  will also be of service in what may be termed the 
educative part  of the work. In those urban districts where a health 
visitor is already engaged, it is hoped that her services will be avail- 
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able in that area for the purposes of home visitation.. Attempts will 
be made to co-ordinate the existing preventive measures of the various 
Public Health departments with the new work, and the closest co- 
operation will be arranged be tween  the tuberculosis officer and his 
nurses and the district medical officers of health. 

The county laboratory, which is well equipped, will be used for all 
bacteriological work and for the preparation of dilutions of tuberculin. 
The bacteriologist, who will be responsible for this branch of the work, 
will be encouraged to take some degree of interest in the clinical work, 
and he will also be available for such research work as the tuberculosis 
officers consider it advisable should be undertaken. 

During the first year purely temporary arrangements will be in 
operation, but these will fit in with the more or less complete scheme 
which has been devised on the above lines. Attempts will be made 
to give early and practical effect to sanatorium benefit by a r r ang ing -  
(l) that a number of beds in existing sanatoria shall be available for 
suitable cases; (2) for the supply of tuberculin in such cases as it is 
recommended ; (3) for the provision of open-air shelters ; and (4) for 
expert assistance to be available in respect of treatment and diagnosis. 


